Context: Duty hours were enacted in 2003 with the intent to improve patient safety and resident well-being. However, limited data exist regarding improvements in residents' well-being since the implementation of these restrictions.
driving forces for these changes: (1) hospitalized patients were increasingly more ill, which placed increased demands on residents caring for them; (2) the public perceived that increased duty hours affected patient safety and resident well-being; and (3) if the medical profession did not impose duty hour limits, the government would. Although residents' improved sleep habits are often touted as a benefit of restrictions, little is known on the health, sleep habits, and duty hour reporting of osteopathic residents. Thus, the purpose of this study was to examine self-reported sleep and lifestyle habits and duty hours of osteopathic emergency medicine (EM) Regarding duty hours, residents were asked to report their compliance with duty hours and whether they had been asked to falsify their reports or had done so voluntarily.
Using SPSS Statistics (IBM) for analysis, simple frequencies were reported where appropriate, and comparative analyses were done using χ 2 test for
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categorical data comparisons. P values less than .05
were considered statistically significant. Incomplete surveys were included in the final analyses.
Results
Of the 177 residents attending the conference on the day of survey distribution, 128 residents (72%) returned the survey. Of those respondents, 70% were women ( 
Discussion
The present study found that 63% of respondents had a weight change during residency. This finding highlights often poor lifestyle habits of residents, including lack of exercise and adequate nightly sleep, which may contribute to weight change during training. According to Papp et al, 9 up to 95% of residents cite the intensity of residency, as well as fatigue and sleep loss, as detrimental effects on physical health and healthy habits.
Long hours and varying shifts in medical training are associated with an increased incidence of obesity and metabolic disorders. Thirty-five percent of respondents reported they were able to get 8 hours of sleep per night on EM rotations, while 91% reported at least 8 hours of sleep per night during vacation, suggesting that they prefer 8 hours of sleep per night. Fatigue due to sleep loss has a significant impact on a resident's ability to perform his or her duties and contributes to medical errors. 9 The majority of residents cited sleep loss and fatigue as having had a major impact on their personal lives during residency, forcing them to postpone or defer many personal and social activities. 9 Residents have 
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The This survey provides valuable insight into sleep and lifestyle habits during EM residency training and suggests that the health of residents should be a prominent concern for the profession and its training programs.
